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| OMB No. 1545-0074 | _!RS Use Only—Do not write or staple in this space. 





Filing Status [x] Single [_] Married filing jointly [-] Married filing separately (MFS) [—] Head of household (HOH) [_] Qualifying widow(er) (QW) 
















Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the quality; 
one box. ; Qualirying 
person Is a child but not your dependent > 
Your first name and middle initial Last name Your sacial security number 
JACQUELINE MCGOWEAN een ) 


an < 
ane 
Lee ine! 


es cats imi OE dt Sd | 
Spouse’s social security number 
i 


Home address number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
q eee: ee ie eee, Check here if you, or your 


City, town, or post office. If you have a foreign address, also complete spaces below. State spouse if filing jointly, want $3 
| CA 


to go to this fund. Checking a 
i SS me | 50x below will not change 
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund. 


[]You [ ] Spouse 
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [ ] Yes [X] No 


Standard Someone canclaim: [_] Youasa dependent [_] Your spouse as a dependent 
Deduction [] Spouse itemizes ona separate return or you were a dual-status alien 


If joint return, spouse’s first name and middie initial : 









Age/Blindness You: [ | Were born before January 2,1956 [| Areblind Spouse: [| Was born before January 2,1956 = [_] Is blind 


Dependents (see instructions): (2) Social security (3) Relationship (4) & if qualifies for (see instructions): 

lf more (1) First name Last name number to you Child tax credit Credit for other dependents 
than four a a 

saunas a 2. a ae 
see instructions 

and check a a a 
rere ethsrkevecialncensccna! 
| Wages, salaries, tips, etc. Attach Form(s) W-2 
Tax-exempt interest . 


Qualified dividends 


HOO 





. . a « . a « > 





Attach 
Sch. B if 
required. 





b Taxable interest 
b Ordinary dividends . 









IRA distributions . b Taxable amount . 
5a Pensions and annuities . b Taxable amount . 
Standard 6a Social security benefits . b Taxable amount . anes 
stuerih for~| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . BL] 0. 
: Married fling 8 Other income from Schedule 1, line 9 . % eh oe. a On —72?0. 
Spree 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income —-720. 
° Married filing 10 Adjustments to income: 
Susie a FromSchedulet,line22 2. 2. 2... 10a 
en. ) b Charitable contributions if you take the standard deduction. See instructions | 40b 30 
© Head of ¢ Add lines 10a and 10b. These are your total adjustments to income 300. 
cia een sa 11 Subtract line 10c from line 9. This is your adjusted gross income -1,020. 
e If you checked Standard deduction or itemized deductions (from Schedule A) L200: 
Stndard | 18 Qualified business income deduction. Attach Form 8995 or Form 8995-A 
Seer ions.| 14  Addlines12 and 13 . Bee ae ee es ee de we 12,400. 
15 __Taxable income. Subtract line 14 from line 11 _liZero or less, enter-O- oP 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 Form 1040 (2020) 


= 
enue Der} 

Revere vont 
interne of Delivery oS 


yy 4 8 201 


ggcramen!©» - 


CDA 






° lf you havea 
qualifying child, 
attach Sch. EIC. 

® If you have 

nontaxable 
combat pay, 
see instructions. 





Refund 


Direct deposit? 
See instructions. 


Amount 
You Owe 


For details on 
how to pay, see 
instructions. 


Third Party 
Designee 


sign 
Here 


Joint return? 
see instructions. 
Keep a copy for 
your records. 


Paid 
Preparer 
Use Only 


Go to www.irs.gov/Form1040 for instructions and the latest information. 


CDA 






16 Tax (see instructions). Check if any from Form(s): 1 [| 8814 | 2[] 4972 . $f] _ ~ 








16 

17 = Amount from Schedule 2, line 3 ; 
18 = Add lines 16 and 17 . f= 3.5 QO. 
19 Child tax credit or credit for other dependents : 
20 Amount from Schedule 3, line 7 , OF 
21 Add lines 19 and 20 | oe a 0. 
22 Subtract line 21 from line 18. If zero or less, enter -0- — | 0. 
23 Other taxes, including self-employment tax, from Schedule 2, line 10 . 
24 Add lines 22 and 23. This is your total tax > 
25 ~—_- Federal income tax withheld from: 

a Forms)W-2 . . 2... 1. = 2 2 es 25a 

D> ROMs) M090" s. ce ds ce te a. Be ton ost A a ck ee wc, JOR Ree 

Cc 

d Add lines 25a through 25c 





29 
30 
31 
32 
33 
34 
35 
> 
> 
36 
37 


33 


2020 estimated tax payments and amount applied from 2019 return . 


RO 
NOD 
Bs 


Other forms (see instructions) . 2. 2... ‘i 29C nes 








Earned income credit (EIC) . NO Go cece Ee ue ae ce Oke 27 
Additional child tax credit. Attach Schedule 8812. 2.) eh | 
American opportunity credit from Form 8863, line 8 . af isd 
Recovery rebate credit. See instructions . 
Amount from Schedule 8, line 13 ee a ce a 
Add lines 27 through 31. These are your total other payments and refundable credits . . . PB | 30 1,800. 
Add lines 25d, 26, and 32. These are your total payments ee a oe ee A S00. 
If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid alt pO Ols 
a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . B® [ ] | 35a J OOO 
b Routing number |X |X iX/ xi xix! x ye Pm eType: [|] Checking [] Savings 
d Account number| Xi X/ Xi X|X/ XX) X| XE xX] xX! Xx] KX! x] Xi x] x! 
Amount of line 34 you want applied to your 2021 estimatedtax. . b> 
Subtract line 33 from line 24. This is the amount youowenow . 2 2 2b ew ee ee > E87 ae On, 
Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 
Estimated tax penalty (see instructions) . . . . . . . op 38 
Do you want to allow another person to discuss this return with the IRS? See 
INSUUCHONS: cote ae. ge Ge cae Se en |_] Yes. Complete below. No 
Designee’s Phone. Personal identification 
name » no, number (PIN) B 


Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature Date Your occupation lf the IRS sent you an Identity 
. Protection PIN, enter it here 
CONSULTANT (see inst.) > 


® Spouse's signature. Ifa joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 


Identity Protection PIN, enter it here 
(see inst.) 





Phone no. Email address 


Preparer’s name Preparer’s signature ’ | Date PTIN Check if: ; 
SELF-PREPARED [_] Self-employed 


Firm’s name & Phone no. 


SCHEDULE 1 









(Form 1040) | Additional Income and Adjustments to Income eee 
Department of the Treasury | ! > Attach to Form 1040, 1040-SR, or 1040-NR. | 2 @ ) y 
Internal Revenue Service | > Go to www.irs. gov/Form1040 for instructions and the latest information. — | Sore O71 
Name(s 5) aes = apie 1040, 1040- aR am 040. NP penare Senet isihcehada bic adio 


JACQUELINE MCGOWEAN 


Scua8 Additional Income 





1 Taxable refunds, credits, or offsets of state and local income taxes . 
2a Alimony received . 


7 ‘t | 
| 


b Date of original divorce or separation agreement (see instructions) » 


oe AS tm en ee oe rt tek St Sm cy ee te A ha Si ee id ny nd Sah tem we my en cen one 


3 Business income or (loss). Attach Schedule C 3 TOO. 
4 Other gains or (losses). Attach Form 4797 . cS ee oe & oO hee 
S Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
6 Farm income or (loss). Attach Schedule F_ . 
7 Unemployment compensation . 
8 Otherincome. Listtypeandamount® * 
3 
9 Combine lines 1 through 8. Enter pere and on Form 1040, 1040-SR, or 1040-NR, <! 
line 8 . a ee | 9 -720. 
‘Part i Adjustments to incon 
10 Educator expenses ise. OH ot eh eae Bee ge ee Se me ut. os 
11 Certain business expenses of reservists, performing artists, and fee- baits government » 
officials. Attach Form 2106 a a ee 11 
12 Health savings account deduction. Attach Form 8889 fi. this 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 . 
14 Deductible part of self-employment tax. Attach Schedule SE _ 
15 Self-employed SEP, SIMPLE, and qualified plans . 
16 Self-employed health insurance deduction . 
17 Penalty on early withdrawal of savings 
18a Alimony paid . : tee =e & ; 2 ee 
b RecipientsSSN 2... we 
¢ Date of original divorce or separation agreement (see instructions) i 
19 IRA deduction 19 
20 Student loan interest deduction 
21 Tuition and fees deduction. Attach Form 8917 oes he a at ee oy 
22 Add lines 10 moyen 21. These are your adjustments to income. Enter here and im 
For Paperwork Reduction me Netieess see 2 your tax anh instructions. Cat. No. 71479F Schedule 4 (Form 4040) 2020 


CDA 


SCHEDULE C 












(Form 1040 | Profit or Loss From Business | | OMB No. 1545-0074 
‘ ) | (Sole Proprietorship) | D 6 a 

Department of the Treasury _| > Go to www.irs.gov/ScheduleC for instructions and the latest information. | Nee 

ntal Revenue Service (0) to Form 1040, 1040-SR, 1040-NR, or 1041; parinerships generally must file Form 1085.| Secuore 






Name of proprietor 


2No.09 
JACQUELINE MCGOWEAN 


Social security.r (S 






A Principal business or profession, including product or service (see instructions) B Enter code from instructions “| 
CANNABIS LICENSING CONSULTANT Ss 5 14|1 16 Iolo} 
c Business name. If no separate business name, leave blank. | D Employer ID number (EIN) (see instr) 
E Business address (including suite or room no.) » 


(nme me mrt mm ere tary ne ad a ee md RL Se Ne nt ed oe ek Se Ot te end Ant uk win wre eh Gad oad on tn Ne sy 
Te en om ee cee 00m ma me ee ome ne tee tem nm wm A oat nt San Wh Sn OR ne hd ty tes an Sod nd kd ob th eet med SO tre in eee ew med one ts 
A APE Am atm my vm ae ad oe Ort oa te mare nad mend tom Om Sin Ot a owt en en a mv ese 


City, town or post office, state, and ZIP code 
F Accounting method: (1) [X]Cash (2) [_] Accrual (3) [_] Other (specify) » 


G Did you “materially participate” in the operation of this business during 2020? If “No,” see instructions for limit on losses Ca I] Yes []No 
La lf you started or acquired this business during 2020, checkhere . . . . . . bee oe De ce ttn it De Ger 2g el 

i Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . . . L_] Yes No 
Yes," did you or will you file required Form(s) 10997. . . 2. . Bo ee Se tie he ee oe ee NO 





income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on a 
Form W-2 and the “Statutory employee” box on that form was checked. . . . ._ ” a ae 1 
2 Returns and allowances . : 
3 Subtract line 2 from line 1 , a ee ee ce ee ee | 26 ; BO Oc. 
4 Cost of goods sold(fromline42) 2... | 
5 Gross profit. Subtractline4fromline3 2. 2 2 2 2. . | 26, 500 : 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 
7 rossincome. AddlinesS5and6. . . . . . . ee ee ee ae ee ae ae 
Expenses. Enter expenses for business use of your home only on line 30. 





267000. 

















15 — Insurance (other than health) 15 
16 Interest (see instructions): 
a Mortgage (paid to banks, etc.) | 16a 


instructions) . 
25 = Utilities a a oe 
26 Wages (less employment credits) . 






8 Advertising . Ss en Office expense (see instructions) 350 
9 Car and truck expenses (see 19 ~~ Pension and profit-sharing plans 
instructions). 9 12,060 .} 20 Rent or lease (see instructions): 
10 Commissions and fees a Vehicles, machinery, and equipment | 20a 
17 Contract labor (see instructions) b Other business property 20b 
12 Depletion . . . . . cae 21 Repairs and maintenance . 
13 Depreciation and section 179 22 Supplies (not included in Part II!) 22 ZOO 
expense deduction (not 93 «OT di 5 
included in Part Hl) (see er aR NSES: 3 3 | 250. 
instructions) . 13 24 ~=s Travel and meals: 
14 Employee benefit programs a Travel. : 24a 800. 
(other than online 19). 14 b Deductible meals (see 





b Other Sie ut Other expenses (from line 48) . Te 5.0.2 
17 ___ Legal and professional services 1,000. Reserved for future use. 27b - 
28 Total expenses before expenses for business use of home. Add lines 8through 27a. . . . Lipo oe 
29 _—Tentative profit or (loss). Subtract line 28 from line 7 . —72?0. 


Simplified method filers only: Enter the total square footage of (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enteronline380 . . . . . . . . . | 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
® Ifa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 —720. 
e Ifaloss, you must go to line 32. 
32 «iif you have a loss, check the box that describes your investment in this activity. See instructions. 
¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 


SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 32a [X] All investment is at risk. 
Form 1044, line 3. 32b [|_| Some investment is not 


at risk. 
____* _Hfyou checked 326, you must attach Form 6198. Your loss may be limited. __ 
For Paperwork Reduction Act Notice, see the separate instructions. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 i 
unless using the simplified method. See instructions. 





Cat. No. 11334P Schedule C (Form 1040) 2020 


CDA 


Schedule C (Form 1040) 2020 


| _ Cost of Goods Soild (see instructions) 





33  Method(s) used to 


value closing inventory: a [|] Cost b [_] Lower of cost or market ¢ [|] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs. 

40 = Add lines 35 through 39 . 


44 Inventory at end of year 


cs 
RO 


@ ee) & G 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 





[] Yes [ | No 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 


file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month/day/year) FP 07/20/16 


ne mae mae om may we oe toms at some wll we et ot ome to tan wed ns emt oven tnt got tant th ten em mm ne ane 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


SF am mt ee Be ae tty ee ae On mk WA tet et Het Nt A Wom ON Ae ne Nd Seed Wem OAL sl mene feet ee My sly En wee tt ce tad mae tam mim me A Sak ne fem wi pd ce ne tent MO ee ee ed tw nt te me me ee 


a Business 20000 b Commuting (see instructions) c¢ Other 
45 Was your vehicle available for personal use during off-duty hours? 
46 Do you (or your spouse) have another vehicle available for personal use?. 


47a Do you have evidence to support your deduction? 


b lf “Yes,” is the evidence written? a ee ee ee ee 
| _Other Expenses. List below business expenses not included on lines 8-26 or line 30, 





CAR RENTAL 


FO aT ay ap OE Te ee NOTE ey PORE teense ns Re SEE EON tas FT PE at ABN Rs eda CS Ea I Se Ss inal ke Se a Da Gk Ses eke ee Al 

Se TS I NS ee ENT act cP rate tne le MDT ono PN Pea nn ao el le a ee aa ar Tes a a Sina nnd is ania Laan oh aanatt a Gleaming acne cs ara wake: 

MTA pte Skat og Pe eas gat ghers gli smrar rn egg hstrt oN tigate pres ee enn SEER RE i a Sy eb at a a ate a ls ce a altel caress Sistah orate hla ah Tle ce Boe 
SS ENE Te AES TRIE TE So aa SO OA Ss el ih Se en i Oh mena te ane oko Nob awa eclieeo dad aueotenu cule 
FO ee a eR TE ee NE GS ERED Fn ee een em om sh iy cS Se aa ha aw ea cD nS Ss se esac wa 'aD ais is pred ary chs ow sec hc cs FO ee one emt mk wert mee tse nt See St teem fate ee my Gt coe mae ee ee ae Siw ttle wt St wee ay ne ta 
De TD eT ep Rag P de my Bet Nm tragias Sta aptas Poe air cas lg ang re res ee oo eo vce Da eb Gale Anion Maa aS ath ade eh deen ancl el Ries he eee ee Le ee 
EI RE A ARR ET ER RS RSS SS ae NMS SSR SSM e one Ate k eo eee a cao ees Sv ew te oe ee, 


Se A SE Sa RSS RASS RIS a 8 SS AS ee Ea Sk Ss a a Be a i ll eo a ny ran a Ls Soe ne eat ee Suan belie es 


48__Total other expenses, Enter here and on line 27a_ 





CDA 


Peer eee 2) 1010) neeeen eee 
Yes [ | No 
[] Yes No 
Yes [ | No 
Yes [ ] No 

PZ 0s 


Schedule C (Form 1040) 2020 








. AF Sales of Business Property |_OMB No. 1545-0184 
ony (Also Involuntary Conversions and bate idpeltg Amounts | D0) 
| Under Sections 179 and 280F(b)(2)) - | 
Internal Revenue Service | » Go to www.irs.gov/Form4797 for instructions and the latest information. 


Name(s) shown on return | Idenjipgog number 


JACQUELINE MCGOWEAN : 


1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1 















Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other 
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions) 










(e) Depreciation 








































2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or eerie (g) Gain or (loss) 
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and | Subtract (f) from the 
acquisition expense of sale sum of (d) and (e) 
lee eee 
ge I 
eee 
eel ee 
3 Gain, if any, from Form 4684, line 39 . ie Sk Gwe ok ewe ee ae 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37. ae a ee ne a, a 
5S Section 1231 gain or (loss) from like-kind exchanges from Form 8824 
6 Gain, if any, from line 32, from other than casualty or theft Mg) Hee oe OB As ae OR A ina O. 
¢ Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineasfollows . . . . . . - O. 
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section 1237 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 
8 Nonrecaptured net section 1231 losses from prior years. See instructions . . . . . . . ., eae we. 8 
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line 
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
ee Capital gain on the Schedule D filed with your return. See instructions . . . . ee ee ee ee ee ee ee 
ail§ Ordinary Gains and Losses (see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 41 year or less): 
en Snel LNs Sl Sen 
A Fa ae EAI: Caine ATES 
RG Sane (Neen aN CET 
A a ene Bene ee 
11 Loss, ifany,fromline7. 2. 2. 2... Pest i ae, OM om a, Ge RL cB mes ce | aa | ) 
12 Gain, if any, from line 7 or amount from line 8, if applicable ©. 2 2 we 
13° Gain, ifany,fromline3t1 2... i 8S tes ee ow ea ee Che 
14 Net gain or (loss) from Form 4684, lines 381 and38a . . . . . . . . © Bw te te ae we 2 
15 Ordinary gain from installment sales from Form 6252, line25o0r36 . __ Be ie ee A Se Se ee OO om 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. |) a ee ee es ee ae ee ee 46 | 
17 Combine lines 10 through 16 ae 2 aoe 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a 
and b below. For individual returns, complete lines a and b below. 
a lf the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss 
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 
employee.) Identify as from “Form 4797, line 18a.” See instructions. . . . .. » ih, me. Us es OK Sr ve. 18a 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086l Form 4797 (2020) 


CDA 


oe A797 eee) 
i) Gain From Disposition of Pror 
(see instructions) 


Page 2 








perty Under Sections 1245, 1250, 1252, 1254, and 1255 


19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: i err aes 
mo., day, yr mo., day, yr.) 


A 2011 NISSAN JUKE | 07/20/16 | 03731/20 
B aneieipay 
C ae 
D Ped 

Pro 

These columns relate to the properties on lines 19A through 79D. pert peeRety 2 rpopenty . Property D 
20 Gross sales price (Note: See line 1 before completing.) . ae 
21 Cost or other basis plus expense of sale . eee aan 


22 Depreciation (or depletion) allowed or allowable. 
23 Adjusted basis. Subtract line 22 from line 21. 


24 Total gain. Subtract line 23 from line 20 . 
25 If section 1245 property: 
a Depreciation allowed or allowable from line 22. . 
b Enter the smaller of line 24 or 25a. bee rie a 
26 If section 1250 property: If straight line depreciation was used, 
enter -0- on line 26g, except for a corporation subject to section 291, 
a Additional depreciation after 1975. See instructions 


RO BO TRS | PRO [RO 


RO 
OF 
s 


b Applicable percentage multiplied by the smaller of line 
24 or line 26a. Seeinstructions. . . 2. . . . 26b 


ed NO 
o} Gi 


© Subtract line 26a from line 24. If residential rental property 
or line 24 isn’t more than line 26a, skip lines 26d and 26e 


Additional depreciation after 1969 and before 1976. 
Enter the smailer of line 26c or 26d 
Section 291 amount (corporations only). 
Add lines 26b, 26e, and 26f 
_ 27 If section 1252 property: Skip this section if you didn’t 
dispose of farmland or if this form is being completed 
for a partnership. 
a Soil, water, and land clearing expenses. e. d 
b Line 27a multiplied by applicable percentage. See instructions 
¢ Enter the smaller of line 24 or 27b 
28 if section 1254 property: 


RO ips [RO | RO TPS 
o>) & |S 


ce “= @ & 


Re 
ag 
$3 


mal 


8 s 
raf 
oS 


a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 

bb Enter the smaller of line 24 or 28a. 


29 If section 1255 property: 


e2) 
Ss 


a Applicable percentage of payments excluded from 


income under section 126. See instructions . 
fb Enter the smaller of line 24 or 29a. See instructions 


Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30. 


mr RO [ROS 
© ics oO 
oO i AY) 


30 Total gains for all properties. Add property columns A through D, line 24 
$1 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on ie 13 


32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from 
other than casualty or theft on Form 4797, line 6 


Recapture Amounts Under Sections 179 and 280F (2) When Business Use Drops to 50% or Less 


(see instructions) 
(a) Section (b) Section 
179 280F(b)(2) 


G3 G) |G 
© |O 





33 Section 179 expense deduction or depreciation allowable in prior years. . . . . . cl er QO. 
34 Recomputed depreciation. See instructions. . . Ss ay as ee ee Se hs 
35__Recapture amount. Subtract line 34 from line 33. See t the instructions for inex toreport | 35 | eee Ox 





Form 4797 (2020) 


CDA 








Form } oe | Qualified Business Income Ded uction | __OMB No. 1548-2294 
| Simplified Computation | DO 

Department of the Treasury > Attach to your tax return. | es 

ok 3 ee eee | eee ai Go to www. irs. gov/Form8995 for instructions and the latest information. | Sequence No. 85 





Your taxpayer identification number __ 


JACQUELINE MCGOWEAN Peay 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
passed through from an agricultural or horticultural cooperative. See instructions. | 


Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative. 








a | (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 


identification number income or (loss) 


pei BT ~720. 
i ee 





2 Total qualified business income or (loss). Combine lines {i through ‘tv, id. see 
COMMING): te a. Se ee A EO a ce Ss SS oe ce oe ee a he —~7]20. 

3 Qualified business net (loss) carryforward from the prior year . oe 

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 2 a: 

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . 5 

6 


Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions) te 


7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 

BOGE SB: es ie he eB A Se A Ge ee as HE ) 
& Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 

orless, enter-O- ote at ts GE ee oe 8 


9 REIT and PTP component. Multiply line 8 by 20% (0.20) i Se a 9 
10 Qualified business income deduction before the income limitation. Add lines5 and9.. _ oes od 
11 Taxable income before qualified business income deduction. . .. er. a8 1 -13,420. 
12  Netcapital gain (see instructions). . 2. 2... . wl, a 
13 Subtract line 12 from line 11. If zeroorless, enter-O- . . 2... . . ce a, 
14 ~— Income limitation. Multiply line 138 by 20% (0.20) . . . 2... . tt i & os a 14 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on a 
the applicable line of yourretun 2... . . . . ~ . . & | 15 
16 = Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -O- .. 16 | 13,890.) 
17 ~—- Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 37806C Form 8995 (2020) 
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Expenses for Business Use of Your Home | _OMB No. 1545-0074 
: » File only with Schedule C (Form 1040). Use a separate Form 8829 for each : 2) (0) 
Department of the Treasury | nome you used for business during the year. : 
Internal Revenue Service (99) | Soe Pa Go to www, irs. gov/Form8829 for instructions and the latest information. | Saale 176 


Name(s) of proprietor(s) 
oii NE MCGOWEAN 
— Part of Your Home Used for Business 
1 Ares used regularly and exclusively for business, regularly for daycare, or for Storage of erecta 
or product samples (see instructions) a ae 
2 Total area ofhome . 
3 Divide line 1 by line 2. Enter the reach: as a fpareeniag ; 
For daycare facilities not used exclusively for business, go to line 4, All athers: go if line 7 
4 Multiply days used for daycare during year by nours used per day 
5S If you started or stopped using your home for daycare during the year, 
see instructions; otherwise, enter 8,784 . ; 
6 Divide line 4 by line 5. Enter the result as a decimal ameuat 
7 Business percentage. For daycare facilities not used exclusively for business, ee line 6 = 
| _line 3 (enter the result as a percentage). All others, enter the amount from line 3 
aif Figure Your Allowable Deduction 
& Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home 
minus any loss from the trade or business not derived from the business use of your home. See instructions. 
See instructions for columns (a) and (b) before completing lines 9-22, (a) Direct expenses 
9 Casualty losses (see instructions) . 
10 Deductible mortgage interest (see aginietions). 
17 Real estate taxes (see instructions) 
12 Add lines 9, 10, and 11 — 
13 Multiply line 12, column (b), by line 7 . 
14 Add line 12, column (a), and line 13 
15 Subtract line 14 from line 8. If zero or less, enter e. 
16 Excess mortgage interest (see instructions) 
17 Excess real estate taxes (see instructions) 
18 Insurance . 
19 Rent . 
20 Repairs and maiaronance: 
21 ~— Utilities . 
22 Other expenses ede ipeienons 
23 Add lines 16 through 22 
24 Multiply line 23, column (b), by line 7. 
25 Carryover of prior year operating expenses (see eeicione 
26 Add line 23, column (a), line 24, and line 25 . 
2f Allowable operating expenses. Enter the smaller of line 15 or fing 26 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 
29 [Excess casualty losses (see instructions) 
30 Depreciation of your home from line 42 below . 
31 Carryover of prior year excess casualty losses and depreciation ieee ingtnuctions) 3 


You wise security number 





LOO: 
Zp O00. 
4.000% 





4.000% 


’ 


Sues 


(b) Indirect expenses 


LS 500% 


VepmoneOe 


a ss as 
sondy 
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21 000% 


235. 
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reetis | unt: foxy 
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32 Add lines 29 through 31 : 32 0. 
33 Allowable excess casualty losses and deciceaiicn: Ente: the sinallet of in 28. or ine 30 0. 
34 Add lines 14, 27, and 33 . 0. 
35 Casualty loss portion, if any, from ines 14 ag 33. Carry amount to Form A684. eae isteuclons:. : 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter bk 
and on Schedule GC, line 30. If your home was used for more than one business, see instructions. 0, 
Cieeii) Depreciation of Your Home 
37 Enter the smaller of your home’s adjusted basis or its fair market value. See instructions 
38 Value of land included on line 37 : 
39 Basis of building. Subtract line 38 from line 37, 
40 Business basis of building. Multiply line 39 by line 7 . 
41 Depreciation percentage (see instructions) . % 
42 Depreciation allowable (see instructions). Multiply he 40 By, ins At. Enter ce snc on fine 30 abou | 42 | 
isa Carryover of Unallowed Expenses to 2021 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- SY gO | Sig 


44 __Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter 0-. 
CDA 





Name(s) as shown on federal Schedule C 
JACQUELINE MCGOWEAN 








Federal Schedule C Depreciation Schedule 
Business Activity: CANNABIS LICENSING CONSULTANT 


Bus % Current Current Life Current 
179 Bonus 
Land Prior 179 |Prior Bonus| Method i 












Date In Asset Cost 


Service 





Asset Description 


















Date Sold | Depr Basis 


07/20/16 
2011 NISSAN JUKE | 03/31/20 

G1701L720 
ROOM IN HOME 


60:00 


py 


00 
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WO 
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DA 


2020 


Name(s) as shown on federal Schedule C Social Security Number 


| JACQUELINE MCGOWEAN 





Alternative Minimum Tax Depreciation Report 
Business Activity: CANNABIS LICENSING CONSULTANT 


7 Depr Current 
pourvisswme [| [| fo | | +4 


2) 
O 
> 


